Please fill in the electronic form and print.









Warsaw,  ......................

Student:  ………………………………………………....

Register number: ………….…………….……………….

E-mail: ………………………………...…………………

Telephone number: ……………………………………....

TRAINING PROGRAMME

The programme of a voluntary professional training of Mr./Ms. ......................................... ....................................................... – the student of the Faculty of Electronics and Information Technology, Warsaw University of Technology – to be carried out from ............................... to....................................... at .................................................................................................. ................................................................................................................................................…...
(name and address of the company or institution)

(the training programme should contain the following information: 

1. a substantial description of works, including a specification of tasks, to be completed by the student,
2. a list of planned courses and instruction sessions,

3. a description of expected results.)

1. ...................................................................................................................................................

2. ...................................................................................................................................................

3. ...................................................................................................................................................

.................................................................

.............................................................. 

(date and signature of the Training Supervisor

(date and signature of the Training Supervisor

 in the target company or institution)


at the University)

Training Supervisor at the University
.......................................................................................................................................................


(first name and family name)


(phone)


e-mail address


Training Supervisor at the target company/institution
.......................................................................................................................................................
(first name and family name)


(phone)


e-mail address


